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The territory of Hong Kong (area 1071 sq km), is made up of Hong Kong island, the Kowloon peninsula and the New Territories, the latter comprising mainland and over two hundred islands. Huge urban connurbations (many built on new land claimed from the sea and previous agricultural areas) have sprung up as presssures have grown to accommodate an ever burgeoning population that has expanded from 0 5 million in 1945 to nearly six million in 1990. Enormous social and economic changes have also taken place as Hong Kong has emerged as one of Asia's most rapidly developing newly industrialised regions. A total of 98% of its people are Chinese, mostly from the southern provinces of China.
Improvements in childhood mortality are a revealing marker of these changes. In 1956 infant mortality was 60 9/1000 and in 1989 it was 6 9/1000.' Perinatal and neonatal mortalities in 1989 were 7 6/1000 and 4 8/1000 respectively and for children under 5 years was 8-2/1000.1 These impressive improvements have been achieved despite periodic influxes of huge numbers of people from mainland China caused by various social upheavals in that country, migrations that would have dealt a crippling blow to the health and social services of most nations. The sorry plight of children in Hong Kong as little as a generation ago was vividly described by Professor Elaine Field three of meningomyelocele (all in south Asian babies), and two of meningocele (Dr T F Fok, personal communication). The southern Chinese diet typically is rich in green vegetables, fresh fruit and rice, thereby providing a substantial amount of folic acid. Methods of cooking vegetables (rapid stir frying or by brief steaming) would be expected to preserve folic acid content better than western cooking practices where vegetables are often overcooked in boiling water. Apparently in north China spina bifida is as common as it used to be in many western countries (Professor Michael Laurence, personal communication). In these regions diet is influenced by season and fresh vegetables are scarce for much of the year. Some Chinese medical opinion has linked this higher incidence of spina bifida with a much lower folic acid intake (H Ye, Symposium on Paediatrics in China and Africa, Royal Society of Medicine, London 1986). All this does more than provide a hint that the southern Chinese could be protected by their diet from abnormal neural tube embryogenesis, supporting the currently held view that folic acid sufficiency is needed to prevent the expression of genetic predisposition to neural tube defects.
Later gestation gave the impression of providing further protection for the fetus. Intrauterine growth retardation is much less common, the thin scraggy, 'small for dates' baby being an unusual sight. The ratio of midarm circumference to occipitofrontal circumference, an index of late gestation growth retardation, is significantly higher than in Asian, white, and black neonates in London.'4 There is also a lower incidence of very low birth weight in Hong Kong: Lau and his colleagues in 1984 described an incidence of infants weighing <1500 g at birth of 6 9/1000,'5 considerably lower than the 14-4/1000 described over the same period in England and Wales. But such low incidences are not peculiar to Hong Kong Chinese, being reported also in Shanghai,'6 and in Chinese populations in Australia. ' I suggest these more favourable intrauterine conditions are related to social factors and less maternal hypertensive disease. Teenage pregnancies are still uncommon and smoking and alcohol consumption during pregnancy very unusual. Diet in pregnancy is excellent and antenatal care in the maternal and child health clinics and hospital is very strictly supervised and full advantage is taken by most pregnant mothers. Hypertension in pregnancy is also less common in the Chinese.'7 18 Since the early 1960s when mortality data began officially to be gathered, perinatal and neontal mortalities in Hong Kong have been consistently lower than in Britain. In 1965, a time when environmental conditions in Hong Kong were extremely harsh for so many of its people, perinatal mortality was 23/1000 compared with about 31/1000 in Britain,'9 further supporting my contention that some inherent protection is conferred upon the Chinese baby before birth.
Problems in the newborn
There is a very low incidence of congenital dislocation of the hip, at least 10 times less These very distinctive growth profiles in well nourished children, and which are also found in children in many other healthy Asiatic populations,35 made us question the advisability of using the NCHS curves as a suitable reference for the southern Chinese. We were concerned that reluctance to recognise adequate nutritional status could lead all too easily to overfeeding and a shift away from the excellent Cantonese diet, nutritionally so well balanced with its low intake of saturated fat (30% of the total energy content36 compared with approximately 50% in the diet of British children37) and refined carbohydrates and high fibre and protein. But remarkably few were breast fed. Of about 25% put to the breast at birth in our study only 8, 6 , and 2% were still breast feeding at 2, 4, and 6 months respectively.30 Very low rates of breast feeding are widespread throughout Hong Kong. This is due chiefly to misconceptions held by mothers over the value of breast feeding, the ready availability of approved milk formula, the need and desire to return to work soon after delivery, short maternity leave, lack of privacy, and an urgent life style. This is also the case in other newly industrialised countries of South East Asia. The economically rich Orient is neglecting breast feeding, but to what future cost?
Gastroenteritis, due chiefly to rotavirus, was common, accounting for about 14% of all paediatric admissions to the Prince of Wales Hospital in the mid 1980s.38 But most of these children were admitted for medically trivial reasons: gastroenteritis is no longer a serious medical problem in Hong Kong. Rarely were babies seriously dehydrated on admission to hospital. Because of a higher incidence of genetically determined deficiency of lactase in the Chinese secondary lactose intolerance might be expected frequently to complicate gastroenteritis: surprisingly it was rare, no more common than in this country. Febrile convulsions were as common. Urinary tract infections were also much the same and presented in the usual way. Normal variant short stature was as much a problem but without the 'indulgence' of being able to treat these children with growth hormone. Neuromuscular disorders and neurodevelopmental handicap gave an impression of being no less common than in Britain, but exact statistics are not available. As paediatrician to a school of nearly 300 severely mentally handicapped children where I used to conduct weekly 'primary care' clinics and was responsible also for the continued care of the children, I did not discern any obvious difference in the range of the causes of handicap. Some of the most distressing children were orphans who at some stage had been labelled as mentally handicapped, not for any obvious physical reason but as a consequence of abandonment, lack of care and stimulation, and behavioural disturbance acquired through their own emotional conflicts during passages between orphanages and other care centres and institutions. Disturbed they might be, under achieving their potential they undoubtedly were, but mentally handicapped they were not. For as long as this label remained around their necks the solution of their problem through adoption was difficult. Over the years I was encouraged to find fewer of these so labelled and some normal kindergardens had begun to accept these children.
In recent years the problems of the chronic multiple handicapped child have become increasingly a concern in Hong Kong. For too long tucked away out of sight these children are now being recognised for what they are and for what they need. But there was still too little awareness of the multiple physical, educational, behavioural, and social problems of these children. Hopefully the much greater exposure now being given to the current generation of medical students will reap rewards in future years to improve the outlook for these children. 
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